MISSOURI DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH 263033061

DEPARTMENT OF PUBLIC WEALTH: AND 2.23 4%‘
STATE FILE NUMBER
BO NOT WRITE AMENDED : Registration: District:Now | ———Primary Registration District No., .20 egistrar's No. é! Q_ a J .
ON THIS STUR I E TSP _
1. PLACE OF DEATH: ‘2. USUAL RESIDENCE (whau deceased lived. M institution: Residenca before
a.. COUNTY #. STATE b, COUNTY admission)

Nodaway County, Missouri Migsours Nadawsay

b.. c—orl:’{'(lf‘mid-:curporm limits, give: TOWNSHIP only) Langth of stay in 1b €. Coﬂ""l v Inside Limits

TowN Jefferson Township __ life O Conception, Missouri Yu O Mo B
¢.. FULL: NAME OF HF:NMOT in howpltal,. give location} 1 Inside Limits d. STREET (if cutside, give location) Reside on Farm

V§ 300
Rev. 4759

b 740
. %540

[}

HOSPITAL Ol ADDRESS

INSTITUTION. 3 Mi. E, of Conception*™ D N 3 Mi. E, of Conception | MO

I 3. MAME: OF DECEASED Firat Middle Last 4. DATE Month Day Yeor
{Typa of print}): OF .

Louis A. Milier OEATH Avignet 29 _ 1963
5. SEX 4. COLOR OR RACE 7. Married [ Nevar Mnrrind” 8. DATE OF BIRTH | - AGE {last bifthday} | IF UNDER | YEAR |F UNDER 24 HR

Widowed [J Divorced [ Months | Days Hours Min.
Male White ‘ 11-2-1887 7% :
10a. USUAL OCCUPATION (Glve kind of work dona. | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stalé or country) | 12, CITIZEN OF WHAT COUNTRY
during most of workl? tife, even if retired)

armer Farmer Nodaway Qmmt.;:, H‘%ﬂ_&s%ﬁm——
13a. FATHER'S NAME 13h. MOTHER’S MAIDEN NAME 4" NAM| F HUSS. E

Michael Miller Carline Weber None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
(Yas, no, Nanlmcwn)l {4 Jau, give war or dam of servi -
e === Sophia Pe Miller St

~ "|DATE AMENDED

[A]

b lo

W lo|~Nloolw| s
L&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF T

18. CAUSE OF DIATI'I (Enter only one cause por [ —— TE EEN
PART |, DEATH WAS CAUSED & .+ | ONSET AND DEATH

EMMEDIATE CAUSE (a) /’)’Yo CARDTLS - -4 ,731(.5

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o

sbhove cause l).
stating the wi
lying  causs In! DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDI'I’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k i deceased was  female wes .
diseass condition glven in PART | (a) there a pregnancy in last 90 days.”

AN‘-MM [Oves | ONo Inu.-.knm
19. WAS AUTOPSY. ZQI,IACCIDENT SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury.in PART | or PART Il of item 18.)
- D D .
YES[] NOTE

20c. TIME OF Hou - Month, Day, Year
INJURY am.

i

MEDICAL CERTIFICATION

p.m, . ;
20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION © COUNTY
2. N'HIJI.REY OCCURII:}%’ farm, factory, street, office bidg., te.}
‘NOT WHILE AT RK O

»

-1 nd last saw Maliva o Aa -
m’ on the data stated above, and tu tha best of my knowledge, from the couses stated.

{Degres or title} 22h. APDI!ESS 22¢. DATE SIGNED

V) %D f,-jd-é&

¥
i, BURIAL, C y F3c: NAME OF CEMETERY OR CREMATORY 233 LOFATION (City, town, or county} {State}
REMOVAL i

Burial St. Columba Cemetery Conception, Missouri

Johnson Funeral Home Stanberry, Mo. ";-- a é J E:ﬁ W

[Li d Embalmer's St on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ,

ITEM NO.
BY AFFIDAVIT OF




N

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whosé. name is recorded on the reverse side of this certificate was embalmed by me,

or byw&ﬂk : __, Student Embalmer NO-_é_ZL._

working under my personal supervision.

Studen
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - %

a - - -

lubif o )awn¥ e toomolstz Jamilzdind branssih




